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ORIGINAL DEPARTMENT. 


Communications. 


A MEMORIAL of DAVID 8. CONANT, M.D. 
READ BEFORE THE NEW YORK MEDICAL ASSO- 
CIATION, DECEMBER llth, 1865. 


By Atrrep Unperuitt, M. D. 


Mr. President, and Gentlemen: 


In accordance with the resolution of this Asso- 
ciation, conferring on me the pleasant duty, I 
now very concisely submit to you what I have 
been enabled to gather from various sources, 
respecting our deceased fellow-member. 

Dr. Davin S. Conant was born at Lyme, 
Grafton county, New Hampshire, of puritan 
parentage, in the year 1825. His father was a 
carpenter, whose means were limited, and to 
whom Davin, at the proper age, after receiving 
the education afforded by the schools of his na- 
tive place, was apprenticed to learn the same oc- 
cupation; after serving him faithfully for several 
years, and not finding the employment congenial 
to his disposition and active mind, he left his fa- 
ther before the term of his apprenticeship had 
expired. At a future pericd, he compensated 
his father in full for the unexpired term for 
which he owed him service—an act illustrative 
of the high moral principle which governed him, 
even at this early period of his career. 

During these years of his apprenticeship, he 
had an active yearning for something higher and 
better, which manifested itself in constant read- 
ing and seeking after knowledge; and thus he 
greatly improved his intellectual powers, although 
his studies had been, thus far, of a somewhat 
desultory character. 

Soon afterward, we find him_ occupied as a 
teacher in an academy, which position afforded 
him a far better opportunity of indulging his in- 
clination fot study, and which he now pursued 
in @ more methodical manner, sedulously employ- 
ing every leisure moment in preparing himself 
for a collegiate education. In @ short time, how- 
ever, by the advice of his friends, he abandoned 
the idea of a college course, and at once com- 





menced the reading of medicine, under the in- 
struction of Dr. Wooster, of Lyme. 

This year, the first of his medical pupilage, he 
attended lectures at Hamilton College, where he 
soon, by his remarkable assiduity, commended 
himself to the Professor of Anatomy, Dr. Epuunp 
R. Peasiez, and became his private pupil. This 
was the beginning of a friendship, which has 
proved a most agreeable and fortunate one for 
Conant, and happily continued up to the time of 
his decease. He graduated as Doctor of Medi- 
cine at Bowdoin College, in the year 1848. 

On Professor Peasiee’s resignation of the chair 
of Anatomy in the Medical School of Maine, 
Dr. Conant was elected his successor; this chair 
he retained until 1862, and when the late Profes- 
sor Timotny Cutips, who had succeeded Profes- 
sor Peasies in the Surgical chair, resigned that 
position, Dr. Conant was appointed to fill the 
vacancy, and has since then to the time of his 
death been Professor of Surgery in that college. 
He likewise held the Professorship of Surgery in 
the Medical College at Burlington, Vermont, for 
the last five or six years. 

Dr. Conant removed to the city of New York 
from his native State in 1851, and became De- 
monstrator of Anatomy in the New York Medi- 
cal College, which office he retained some six or 
seven years; his friend, Dr. Peaster occupying 
the chair of Physiology. At this time, Dr. C. had 
an office at the corner of Thirteenth street and 
Fourth Avenue, near to the College, where he 
gathered a large private class of students, giving 
instruction to them in the various departments of 
medicine regularly every season, in addition to 
the two public courses of lectures in the colleges 
just mentioned. This constant experience in 
giving oral instruction rendered him a most ac- 
curate, thorough, and successful teacher. 

In 1854, during an epidemic of cholera, Dr. C. 
had charge of one of the cholera hospitals, and 
in 1858, was appointed a surgeon of the Demilt 
Dispensary, and also of the Colored Home. On 
each of his visits to his country schools, he per- 
formed much surgery gratuitously. The physi- 
cians of these places reserving theit most import- 
ant and difficult cases, needing operations, for 
such occasions; and from this continued practice 
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in the use of the knife, his quickness and dexter- 
ity, and zealous enthusiasm for surgery, he be- 
came a most accomplished and able operator. 
During these visits he performed most of the 
great operations of surgery, and once operated 
successfully on an ovarian tumor; the case is pub- 
lished in the American Journ. of the Med. Sciences. 
His writings were not extensive. He has writ- 
ten several creditable papers for different medical 
journals, and also an able paper on Monstrosities, 
which was published in the Transactions of the 
New York Academy of Medicine. He had much 
mechanical ingenuity, his former pursuit of a 
carpenter probably conducing to this faculty, 
which he applied successfully in the practice of 
his profession. A uterine péssary of considera- 
ble value was inventéd by him. 

After he became a resident of this city, Dr. C. 
connected himself with many of its most active 
societies, and was ever ready to contribute his 
full share to their advancement and success. He 


has held the office of President of the Patho- 
logical Society, was a fellow of the Academy of 
Medicine, a member of the Obstetrical Society, 
of the New York Medical Association, and of 
the New York County Medical Society, (of which 
he was a delegate to the New York State Medical 
Society,) and at its late Anniversary meeting in 


October, was elected Vice-President, while stricken 
down ‘upon a bed of agonizing pain and suffer- 
ing—even at the hour when on the verge of that 
dark mysterious river he was destined soon to 
pass, when the honors of this world are held 
light and shadowy, and of little value. 

Dr. Conant was prompt on all occasions when 
his services were demanded, and, however much 
employed, was most punctual in keeping engage- 
ments, and never shrank from anything in the 
line of duty. After the battle of Antietam, he 
readily volunteered his services for several weeks 
with the army on that field of slaughter, where 
the pressure of labor was tremendous, but, as 
was his usual custom, totally disregarding labor 
and fatigue, he contracted an intestinal disease, 
which never wholly left him. 

. In addition to these labors, Dr. C. for several 
years had attained an extensive and lucrative 
private practice, to which he gave the most 
faithful and conscientious attention. Fortune 
appeared constantly to favor him; if a demand 
for his services of any importance was made, he 
was always at hand. On one occasion, when 
travelling by railroad in New England, and 
arriving at a small town, a railroad accident 
occurred to a boy, crushing both his feet. The 


physicians of the place were unprepared to ope- 
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rate, for want of proper instruments, when Dr. C, 
presenting himself, immediately taking from his 
pocket a small case of instruments, promptly am- 
putated both legs, and then dressed the stumps 
with a portion of the garments of the lady pas- 
sengers. The boy survived the operations, the 
railroad company paid the bill, and the Doctor 
continued his journey. On this occasion, he made 
the acquaintance of the Rev. Dr. Apams, of this 
city, and afterward became a member of his 
church. 

Dr. C. was fortunate in his mental organiza- 
tion; he had a good memory, a remarkable quick- 
ness of perception, was self-reliant, possessed a 
well-balanced mind; seldom failing in anything 
he undertook; was temperate in all things, not 
accustomed to the use of tobacco in any form, 
and his moral character was unimpeachable; at 
the early age of sixteen, he became a member of 
the Presbyterian church, living ever afterward 
conscientiously to its tenets. He was twice mar- 
ried: to his first wife, in 1852, and she dying in 
1858, he married again, a lady of some fortune, 
of Brunswick, Maine, leaving at his death two 
children, one by each wife. In this connection, 
we would add,—and we are sure that it will be a 
source of great satisfaction to the members of this 
Association to learn,—that, besides his wife’s pro- 
perty, he had, a short time before his death, 
effected an insurance to the amount of ten thou- 
sand dollars upon his own life, so that his family 
are left in comfortable circumstances. 

“None but the highest physical power”—I 
quote from an obituary notice in the November 
number of the New York Medical Journal, from the 
pen of a writer who knew him well—‘‘could en- 
dure the constant pressure thus increased during 
the last five or six years of his life. . . . During 
the month of August last, he was almost con- 
stantly occupied, night and day, in his practice, 
and was constantly exposed to septicasmic influ- 
ence. He had but little opportunity to recupe- 
rate in September, and, on the last day of that 
month, had a small furuncular inflammation on 
the right side of the nose. This was opened 
freely to the bone, and at once faded away. The 
next day but one, (Oct. 2d,) inflammation re- 
turned about the incision referred to, and was in 
its turn apparently subdued by a second free in- 
cision. It returned the third time, around and 
over the lachrymal sac of the right eye, extended 
to the orbit, producing ex-ophthalmia and loss of 
sight of the right eye, and then progressing back- 
ward through the sphenoidal fissure, it attacked 
the membranes of the brain and proved fatal on 
the 8th October, 1865,” he being in the fortieth 
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year of his age.“ Dr. C., in his relations to his 
professional brethren, was frank, cordial, and 
generous, and incapable of an unprofessional act. 
To his patients he was kind, faithful, and self- 
sacrificing to an extreme degree. As a citizen, 
he yielded to none in public spirit and patriotism. 
But, more and better than all else, his was the 
life of an earnest and sincere Christian; and in 
his death he was sustained by the religion which, 
from his youth, he had professsed.” 

Having thus given simply and briefly the more 
important events of the life of our deceased asso- 
ciate, we are prepared to form a tolerably accu- 
rate estimate of his character. On reflecting 
upon his history, as above presented, we would 
observe, that we find in it a completeness and 
roundness of outline that is rarely to be met 
with, and that irresistibly challenges our admi- 
ration, and impels us to hold him up as a bright 
and encouraging example to all of us, but partic- 
ularly to our younger professional brethren. Be- 
ginning life with but an ordinary country-school 
education, without means, without influential 
friends; when old enough, apprenticed to a me- 
chanical business, and finally, by the overpower- 
ing force of an energetic nature, breaking through 
these impediments, which were sufficient to clog 
and drag down to earth the ordinary man, and ul- 
timately winning for himself a high reputation for 
professional acquirements became an instructor in 
that profession he so loved and venerated. Here 
we have in Dr. C., the characteristics of the inces- 
sant untiring perseverance of a man, who looked 
upon human life as a precious gift of Providence, 
and involving proportionate responsibility; as 
an opportunity for earnest endeavor; of duties 
to be performed, however repellant to the finer 
sensibilities of our nature ; having a high sense of 
moral and religious responsibility ; encountering 
and surmounting difficulties that would have re- 
strained and appalled a less noble ambition. How 
patient, how laborious was he, and how splendid 
the results! He has not lived in vain, though 
dying young, before even grey hairs had whit- 
ened his temples, he has left a legacy to the 
world, of inestimable value—the priceless jewel 
of a well-spent, useful life ! 

It is our conviction and, we believe, an ac- 
knowledged truth, worthy of acceptance by all, 
that the faithful record of a good man’s life is 
Pleasing and profitable to contemplate, and can- 
not be presented too often as an example to be 
imitated by the present and future generations; 
and, we are proud to say, that we find in medical 
biography a mine of rich and brilliant examples 
of those who have lived; not solely for themselves, 
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but for the race—not for the welfare of the pre- 
sent alone, but for the good of future ages, and 
not a few of whom have died martyrs. 

Thus our friend and associate, having finished 
his labors, leaving us the legacy of his excellent 
example, has passed from this earthly scene 


“To wear a wreath in glory wrought, 
His spirit sped afar, 
Beyond the soaring wings of thought, 
The light of moon or star; 
To drink immortal waters, 
Free from every taint of earth, 
To breath before the shrine of life, 
The source whence worlds had birth.” . 

And we need not mourn for him; for his is the 
recompense and the reward—‘ Well done, good 
and faithful servant!” 

ee 
DEFECTIVE AND IMPAIRED VISION. 
With the Clinical Use of the Ophthalmoscope in 
their Diagnosis and Treatment. 
By Laurence Turnsutt, M.D. 
Of Philadelphia, Pa. 
- Homocentric Ophthalmoscopes. 
Continued from vol xiii., p. 270. ; 

The Ophthalmoscope of Williams. “This instru- 
ment consists of two small concave mirrors 
having a focal length corresponding to the dis- 
tance at which the observer sees small objects . 
clearly. They are set in a spectacle-frame in 
such a manner as to turn on vertical axes; and 
this frame being worn by the observer, the light 
from a side lamp is directed into the eye ob- 
served. 

“The advantage of having both hands at lib- 
erty, claimed by Witttams, is overbalanced by 
the evils of difficult adjustment and uncertain fix- 
ation.” 


Thé Ophthalmoscope of Desmarres. It consists 
of a concave mirror, four centimetres in diameter 
and of 7’’ focal length, with two parallel holes 
for the observer, according as he may examine 
the right or the left eye. An ocular lens of 13’ 
is fixed by a pin to an opening in the handle of 
the mirror, and can be applied to either of the 
perforations. Another instrument, likewise used 
by Desmarres, consists of two concave mirrors 
united -together, back to back. The foci of one 
at 12, and the other at 9 centimetres. 

The Ophthalmoscope of Heyfelder. “This con- 
sists of a small concave mirror, the size of an 
English florin, having a moveable handle of 
blackened wood. In the centre, the metal cover- 
ing of the mirror has a circular perforation, two 
lines in diameter, the glass itself remaining en-- 
tire. The concave and convex lenses may be 
inserted in a movable black ring, that may 
either be attached to a second wooden handle 
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and used by the free hand, or more conveniently, 
may be fixed to a small cross-piece of brass on 
the mirror, and thus placed at a distance of from 
}’’ to 2’, either before or behind it. 


“Tn this arrangement, the whole apparatus is 
managed by one hand, and the other is left at 
liberty to steady the head of the patient.” 

The Ophthalmoscope of Soleil. It consists of 
a common centrally-perforated concave mirror of 
20 centimetres focal distance, and 32 millimetres 
diameter, of a bi-convex lens of 55 millimetres 
focal distance, and of a handle. When closed, it 
is 8 centimetres in length, 4 in breadth, and 18 
millimetres in thickness. 

The Ophthalmoscope of Cusco consists of 
a hollow upright stem of wood, 10’’ in height, 
and furnished with a screw, by which it can be 
fastened to the edge of a table. In this stem a 
wooden pillar slides up and down, and is retained 
in any desired position by a spring at its lower 
extremity. Its upper end is united by a simple 
joint toa brass ring, which is lined with cloth 
and carries the moveable wooden tube. This 
again contains the sliding stem and carries the 
brass ring, with its jointed brass rod terminated 
by a little knob. It carries the concave mirror 
supported by a brass semicircle and turning in 
the tube on its vertical axis. The smaller stem 
supports in the same manner the lens. The focal 
length of the mirror is 8’’, and that of the lens 
is 2’’. 

The Ophthalmoscope of Jager. We have in a 
former paper described the small instrument of 
Jiger. He has constructed a more complicated 
instrument, so as to unite in one apparatus the 
advantages of Helmholtz, Ruete’s, and ,other 
ophthalmoscopes. It is chiefly used with a con- 
cave mirror. 

The Ophthalmoscope of Liebreich. Ina former 
paper we described the small and also the large 
instrument of Lizpreicn. We shall add to our 
description a few hints as to its further use. 
For microscopic examination, Lresreicu fixes 
the patient’s head as for the ophthalmoscopic, 
withdraws the tubes from their containing ring, 
and replaces them by the body of a Schieck’s 
microscope. The brow-holder fixed to the ring 
and the chin-holder determine the distance of the 
eye from the object-glass of the microscope, which 
can be moved forward and backward in a hori- 
zontal direction. For the purpose of lateral illu- 
mination by oblique rays, a convex glass of 13’ 
focal length, is fixed to the ring by a jointed arm 
and can be placed in any required position. 

This manner of examination is especially use- 
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ful in determining the seat of exudation or vessels 
in the cornea, in difficult diagnosis of the deeper 
diseases of the iris, in turbidity of the lens of 
the posterior capsule, and even of the vitreous 
humor. 

The best form of opHTHALMO-MICROSCOPE with 
which Dr. Carrer is acquainted, is one that 
has been described by Professor Wecxer, of 
Paris. The body of a microscope slides in a 
ring attached to a tripod with adjusting feet. 
Two of these feet rest upon the forehead of the 
patient and one upon his cheek, and they are 
padded to render their pressure painless. To one 
side of the ring is hinged a jointed rod, bearing 
a collecting lens to illuminate the surface of the 
eye. By this arrangement, the ring of the in- 
strument being held by the surgeon, the whole 
moves with every movement of the patient, and 
the focal adjustment is not disturbed. In conse- 
quence, however, of slight movements of {the 
globe, removing the part under inspection from 
the field of view, Professor Wecxer has found a 
power of 80 diameters to be the highest available, 
For the inspection of the surface of the cornea 
he finds a power of 40, and for the crystalline 
lens, or its capsule, a power of 60 diameters to be 
the most generally useful. The instrument is fig- 
ured in Wecxer’s “Etudes Ophthalmologiques,” 
vol. i., p. 272, and would be made from the draw- 
ing by any optician. 

For the purpose of very fine measurements, 
Dr. Lresreicn has added to his instrument a 
micrometer, contrived in the following manner: 

A circular plate of glass fitted exactly to the 
inner tube, is graduated horizontally and verti- 
cally in millimetres, and to facilitate reading, 
every fifth line is made somewhat broader and 
longer than the others. This plate is fixed to a 
short stem that passes through a slit in the tube, 
and can be moved backward and forward, or 
turned upon its vertical axis. This turning, 
which is necessary, in order to displace reflected 
images, is still possible when, by means of a 
screw on the stem, the plate is fixed at the requi- 
site distance from the object. _ 

If measurements be required in some other 
direction than vertical or horizonial, the whole 
tube of the instrument may be rotated on its hori- 
zontal axis in the ring that supports it. 


Photography of the Fundus Oculi. 

To accomplish photography of the fundus oculi, 
Lizsrgicn employs a metallic concave mirror of 
thort focus, (also a Coceuis’ or Zehender’s mir 
ror,) with a central perforation of about 5’’’ in 
diameter. The mirror is so fastened to the ob 
jective end of a camera obscura that it may be 
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moved- to and fro, and may turn on its vertical 
axis. ‘The camera is then arranged as for pho- 
tography, and the operator allows a side light, 
either direct or condensed by a lens, to fall upon 
the mirror in such a manner that it is reflected 
through the dilated pupil of the eye of the pa- 
tient so as to illuminate the fundus. The return- 
ing rays, rendered convergent by the refracting 
media, pass through the hole in the mirror to the 
object-lens behind it, and form beyond this an 
inverted image of the fundus. This image is re- 
ceived upon the plate of ground-glass at the back 
of the camera; and when, by movement of the 
objective, the best possible position is obtained, 
the ground-glass is exchanged ior a prepared 
plate in the ordinary way, and the image is 
fixed. 

This apparatus is especially useful for demon- 
stration of the inverted image, for exact meas- 
urements, and for drawings. 


The Ophthalmoscope of Follin. According to 
Dr. Carter,* the most important difference be- 
tween the ophthalmoscopes of Lizsrercu and Fot- 
LIN is that ‘“‘in the former instrument, the por- 
tion of tube that carries the object-lens is fixed to 
the stand, and the portion that carries the mirror 
is moveable. In Fou.tn’s ophthalmoscope, this 
arrangement is reversed. In the one case, there- 
fore, the adjustment moves the mirror nearer to 
or farther from the stationary lens; and in the 
other, the adjustment moves the lens backward 
and forward, between the mirror and the eye of 
the patient.” 

By means of a prism adapted to the back of 
the mirror, the image that is formed can be re- 
flected upon the surface of the table. 


The Ophthalmoscope of Deval. It consists of 
a glass concave mirror, 35 millimetres in diame- 
ter, with a focal length of 25 centimetres, and a 
central perforation of 3 millimetres. To the 
handle of the mirror is attached a clip, turning 
on a pivot and serving to hold an ocular lens. 
This is completed by a small concave plate of 
metal, shaped to fit the root of the nose. Above 
this is a second plate, flat and made to bear upon 
the forehead. From this central portion there 
projects on either side an elliptical ring, intended 
to rest upon the margin of the orbit, and thus to 
re-secure the steadiness of the apparatus. From 
the middle of the central plate there projects for- 
ward a brass nozzle or proboscis, containing an 
endless screw, which supports the holder of a 
lens of 2’” or 2)” focal length, movable in all 
directions. By two elastic bands, united by a 





* Zander, p. 34. 
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buckle, the machine can be secured to the head 
of a patient. This is only a complicated lens- 
holder. 


Galenzowski’s Ophthalmoscope, which was in- 
troduced in 1862, bears a general resemblance 
to Hasner’s, but with the following differences: 
The end of the tube that carries the object lens is 
préfonged and sloped to fit the orbital ridge of 
the patient, so as absolutely to exclude side light. 
The lens itself has a movement backward and 
forward, and can also be turned on its vertical 
axis. The tube that contains the mirror draws 
in and out by two or three slides, like those of a 
telescope, so as to combifie great range of move- 
ment with comparative lightness and portability. 


~~ 
><? 





Hospital Reports. 


PuiLrapeLtpuia Hospitat, } 


December 6th, 1865. 


Mepicat Cunic or Dr. J. L. Luptow. 
Reported by A. M. Shew, M. D., Resident Physician. 
Pathological Specimen,—Aneurism. 
About ten days ago, I had before you a patient 
with an enormous aneurism of the aorta, as it 
occurs in the thoracic cavity. In our wards, we 
have a large number of these cases, varying in 


size and length of duration. This large specimen 
on the table was taken from one of these patients, 
who has been in the house three years, and who 
died very suddenly last evening. During the 
last few weeks, he has been living like an oyster, 
moving about quietly and slowly until the coats 
burst, and death immediately followed. 

You may remember I mentioned some of the 
different forms of aneurism; when there was 
a ai or complete dilatation of the coats; an- 
other form, of which this aneurism is a specimen, 
in which the coats are only dilated in one place, 
forming a sac, and this sac is filled with laminz, 
like the leaves of a book; others are filled with 
coagulum. Now, all this trouble is caused by a 
peculiar disease of the artery, in which the coats 
become degenerated. I will now pass this speci- 
men around, that you may all place your finger 
in the orifice ng feel the laming and clots of 
which I have spoken, and erosion of the verte- ~ 
bre. This sac, as you perceive, is only on one 
side of the artery. These patients may, with 
ease, live many years, and at last die suddenly. 


Typhus Fever. Convalescent Patient. 


Thomas Mc. F., set, 30, laborer, was first taken 
sick about three weeks ago, just after landing 
from shipboard. While on a debauch, he was 
exposed to wet, which was followed by a chill, 
fever, and pain all over him, as he says ve 

graphically. Some of you may recognize this 
poor fellow as the patient I had before you two 
weeks ago, laboring under a mild attack of us 
fever; I say mild, merely in contrasting it with the 
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severer cases you have seen in this clinic. At 
that time, his intellect was evidently affected, 
eyes suffused, dark-brown tongue, sordes about 

e teeth, and the peculiar eruption over the 
whole body, characteristic of typhus. Now you 
perceive a marked improvement. Ile can answer 
all your questions intelligibly, and there is a na- 
tural expression about the eye, indicating a re- 
turn of the mental faculties to a normal condition. 
In a very few days, he will be well enough to’ go 
about his usual avocations. 


When you get into general practice, there 
cases will trouble you, unless you are master of 
the subject; and I have, for this reason, brought 
them before you again and again, to reiterate the 
general principles of treatment. In this house, 
nearly all our typhus fever patients recover. It 
is what we pride ourselves on. Our plan of treat- 
ment has been to sustain and watch. As a general 
quietus to the nervous system, we give morphia 
and camphore—the last to restrain subsultus 
tendinum. We also use flying blisters; and by 
this I mean small blisters moved about from 
place to place, and not kept in one position long 
enough to vesicate. Stimulants are administered 
freely from the commencement. Sulphate of cin- 
chona has become one of our favorite tonics, on 
account of its developing no head symptoms. 
Last winter we had eighty-seven cases of true 
_— fever in the female wards alone, and of 

is number, only four died; one of these came 
into the house in a moribund condition. 


Doubtful Cases. 


Paul McD., zt. 76, intemperate, has been sick 
about two months; was always a healthy hard- 
working man. When first he began to feel un- 
well, his trouble consisted in shortness of breath, 
with beating, so he says, in the region of the 
stomach. Upon examination, we find a tumor, 
small and quite hard, on a line with the ensiform 
eartilage, and extending’a little to the left. . His 
attention was directed to this tumor about six 
weeks ago, but all this time he has been at work, 
was able to walk to the hospital five days ago; 
is not troubled with indigestion; no vomiting; 
costive bowels many years, relieved by food; 
sleeps well; goes up and down stairs with but 
little difficulty. Looking at present appearance, 
I should suspect some heart trouble. You per- 
ceive the peculiar whiteness of his skin, the ede- 
ma of the lower extremities. Percussion reveals 
no morbid enlargement of the liver; stomach- 
sound natural. Upon putting my ear to the 
chest, I find a purring noise, indicating valvular 
trouble. I should not be at all surprised if 
there was dilatation of the aorta; not perhaps a 
distinct aneurism, but some enlargement. ll 
we can do is to make the man comfortable. Keep 
him quiet. Administer camphor-water and mor- 
phia to allay nervous excitement, and over the 
tumor place a plaster of belladonna and canthar- 
ides. This trouble may all pass away, without 
our knowing the cause; and, on the other hand, 
he may die suddenly. 

And here we have another blind case. This pa- 
tient, John M., zt. 28, was admitted three days 
ago, in this dull, stupid, half-comatose condition. 
It was impossible, at the time, to learn anything of 
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his antecedent history, and he is now lying just 
about in the same condition. It is impossible to 
say how long he may have been sick. You no- 
tice the general suffused appearance of his face— 
still no excessive heat about the head; pulse slow 
and feeble; no pain; bowels at first costive, now 
open; quite delirious; no rash; sleeps much of 

etime. It may be that this will terminate in 
typhus or typhoid fever, or merely in a case of 
excessive prostration. We shall watch him 
closely, and wait until something is developed. 
Two small blisters have been placed behind the 
ears, and stimulants are administered freely, with 
the view of reeuscitating his dormant powers. As 
I said before, watch the bladder, and allow him 
to sleep, when he seems to be in a quiet natural 
slumber. My assistant states that there is a lit- 


tle more vivacity to-day, than when first admit- 
ted. 


——— 


University Mepicat CoLece, 
New York, Fan. 10th, 1866. 


Mepicat Cuinic oF Pror. A. L. Loomis. 
Reported by 8. Hendricksun. 
Protracted Pneumonia with Cardiac Disease. 
John G., zt. 16 years, a gas-stove maker by 
trade, has been sick four weeks. On thanksgiving 
day he went on a target excursion, was exposed 
to the wet, and took cold. He was seized with a 


chill, and a pain and soreness in the chest. He 
was confined to bed for five days at that time. 
He has always been somewhat delicate, being 
troubled at times with palpitation of the heart, 
and has had a constant cough since his seventh 
year, which was worse at night while lying down, 
He has had no hemoptysis. There is no tuber- 
cular disease in his family. 

As you look at this boy you see that he has an 
anxious countenance, and one expressive of dis- 
ease. His hands as I take hold of them are 
cold, while the general temperature of his body 
is somewhat raised. His pulse is quick, small, 
and beats about 100 per minute; respiration 
rapid, and somewhat labored; tongue coated, 
but not dry nor brown. 

On Seal chest you notice that he is very 
much emaciated. There is no more depression 
beneath the clavicles than would naturally result 
from the general emaciation. His heart is beat- 
ing tremulously, and as I place my hand over the 
precordial region I feel a forcible impulse, and 4 
thrilling sensation is also communicated to it. 

There seems to be slight dulness on percussion 
in the infra-clavicular region of both sides, the 
pitch being a little higher on the right side. The 
vocal fremitus is about equal on the two sides. 
By auscultation I get sharp, high-pitched inspi 
ration on both sides, a little more marked on the 
right than on the left, with no expiratory sound 
on either side. Pusteriorly, I get almost com- 
plete flatness of percussion-sound on the right 
side, extending from the lower border of the lung 
nearly up to the lower border of the scapula. 
The limits of this dulness do not change oD 
changing. the position of the patient. There iss 
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slight crepitation heard over this portion of the 
lang, with a blowing sound on expiration, and 
an absence of true vesicular scund. 

On placing the ear over the‘heart, a systolic 
murmur is heard, very plain at the apex, and 
still more distinct posteriorly, at the inferior bor- 
der of the scapula. 

The location and character of the murmur in- 
dicate it to be owing to mitral regurgitation. 
The cough which he has had since he was seven 
years of age, we may attribute to the cardiac dis 
ease, which has been keeping up a bronchitis. 
Four weeks ago, as the result of exposure, he 
got up pneumonia with some pleurisy. The 
pneumonia, which is now passing into the third 
stage, or that of resolution, has been much pro- 
longed by the existing cardiac di-ease. I have 
fears also that this patient may be developing 
tuberculosis, but from the existing physical signs, 
I would not at present make a positive diagnosis 
of that disease. 

Chronic Hepatitis. 

G. B., wt. 38 years, has lived in New York 
city for the past 16 years. He was connected 
with the army for about a’year, when he was 
discharged from the service on account of dis 
ability. While in the army he was stationed in 
Virginia. He says that while there he had chills 
and fever, and afterwards diarrhwa, with which 
he went to the hospital. When the diarrhea 
ceased, he had pain in the region of the liver, 
which lasted some four or five weeks, and then 
went away. He was not jaundiced at that time. 
In July last, a year after, he became suddenly 
jaundiced, and noticed some swelling in the 
region of the liver, but had little or no pain. 
He has been jaundiced ever since. When he 
gets cold he thinks that he becomes more yellow. 

This condition at present is well marked. His 
skin is of a deep yellow cclor; his conjunctive 
are deeply tinged, and even the mucous mem- 
brane under the tongue presents the same tint. 
His capillary circulation is very imperfect. There 
is capillary congestion at various points on the 
surface of the body. The temperature of the 
body is bélow the normal standard. His pulse 
is very feeble, and slightly accelerated. As you 
look upon him while he is lying upon the bed, 
you notice a slight prominence in the epigastric 
region. The left lobe of the liver is enlarged. 
It extends downward nearly to the umbilicus. 
It is not modulated, nor yet is it perfectly smooth 
tothe touch. There is a deal of tenderness 
on pressure. The spleen I find is aleo somewhat 
enlarged. The heart and lungs are healthy. 

Icterus or jaundice, is not a disease, but only 
asymptom. It may be due either to obstruction 
or suppression of the bile. Among the obstruc- 
tive causes, giving rise to jaundice, may be men- 
tioned the passage of a gall stone, inflammation 
of the ductus communis choledochus, violent 
vomiting, etc. Suppression of the elimination of 
bile may arise from acute hepatitis, fatty de- 
generation, or albuminoid degeneration. Some- 
times, though not as a rule, we have jaundice 
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with cirrhosis of the liver. When we have inflam- 
mation, giving rise to degenerations, and prevent- 
ing the secretion of bile by destroying the liver 
cells, then we have the poisonous elements of the 
bile passing into the circulation, end giving rise 
to symptoms of cholemia. It has been suggested 
by some that blood-poisoning caused by bile cir- 
culating in the system, ought to be called choles- 
tremia, but I think that the reason for the use of 
the term is not clearly shown. 

The diagnosis which I would make in the case 
of this patient is that of chronic hepatitis. The 
prognosis I think is not unfavorable, as far as 
life is concerned, but the jaundice is very likely 
to be persistent. 

As regards treatment, I am rather skeptical as 
to whether much good can be ob‘ained from any. 
The jaundice may in time disappear spontaneous- 
ly. In a similar case, which I had under my 
care, I tried almost everything which suggested 
itself to my mind without avail. I used counter- 
irritation’ over the liver by cups and blisters, and 
the internal use of mercury and iodine with no 
apparent effect. We will, however, put this pa- 
tient upon the.use of the iodide of mercury, and 
watch its results. 


Medical Societies. 


ONE HUNDREDTH ANNIVERSARY 
OF THE 
MEDICAL SOCIETY OF NEW JERSEY. 
Held at the city of New Buunswick, N. J., 
January 23d and 24th, 1866. 
FIRST DAY. 


The Society met Tuesday, January 23d, at 11 
o’clock, A.M., in the chapel of Rutger’s College, 
Dr. Apranam Coes, the President, in the chair. 
The minutes of the last meeting having been 
read and approved, and the various business 
committees having made their reports, the 

: Reports of Delegates 
to other socicties were presented. 

Drs. 8S. H. Pennineton and R. M. Coorsr re- 
ported that they had, according to appointment, 
attended the meeting of the Massachusetts State 
Medical Society, and expressed themselves highly 
gratified with the cordial welcome and attention 
shown to them. After speaking of the yarious 
topics presented before the Society, that report 

oes on to say that one of the distinguishing 
rei of the Society was its munificent pecu- 
niary endowments, from whose revenues an an- 
nual income is insured, by means of which it is 
enabled- not only to publish its transactions and 
those of its tributary societies, but to offer the 
most liberal prizes for the encouragement of 
original scientific investigations, and suc- 
cessfully forward any enterprise fitted to advance 
the prosperity of the Society. 

Dr. J. W. Hunt presented a similar report as 
delegate to the New York State Society, which be 
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stated was one of the most active in the United 
States, and exceeding in number probably any 
similar medical organization. Dr, Hunt specially 
mentions the ophthalmoscopic demnostrations of 
Dr. H. D. Noyes before the Society, and suggests 
that the example might well be imitated by the 
New Jersey Society, to invite gentlemen who 
have made a special study of some particular 

ch of medical science, to read papers or ad- 
dresses before it, as highly conducive to a better 
understanding of these subjects by the general 
practitioner, 

Dr. Ezra M. Honr read a report on behalf of 
the delegates to the American Medical Associa- 
tion, giving a synopsis of the doings of that body. 

All these reports are unanimous as to the cor- 
dial and liberal manner with which the delegations 
were received and entertained in the respective 


localities. 


Report of Scientific Committee. 
Dr. Coteman, on behalf of this committee, read 
a paper entitled ‘‘ Propositions and Conclusions 
with regard to Malaria.” 
He agrees with the common opinion founded 
on long observation, that 
The cultivation of new lands is unhealthy; 
that clearing up a swamp causes for a few years 
sickness near it. 
That overflowing meadows, for mill purposes, 
is a cause of sickness. 
_ That floods, which submerge uplands, and leave 

ools in grass and grain fields, and scald, as it 
is commonly called, the plants, generate bilious 
fevers. 

That unusually hot and dry weather, which 
shrivels vegetation, and causes it finally to perish, 
causes dysentery. 

That plants sprouting and germinating on ship- 
board, in cellars, in darkened recesses, and sniall, 
shaded gardens of cities, without the light and 
air their nature requires, generate typhoid and 
other diseases of a putrid character, and which 
are communicated from individual to individual, 
in an atmosphere that favors a low viltality. 

The conclusion at which Dr. C. arrives is, that 
malaria is a product of diseased action in vege- 
tables. That it is eliminated by their perverted 
functions, as infectious matter is in animals; that 
it is volatile or gaseous in its state of diffusibility, 
that it enters the lungs with the air we breathe, 
that it deranges the affinities of the elements of 
the blood, and poisons the whole system through 
that fluid, and that the amount and kind of dete- 
rioration, and the organs that suffer most, deter- 
mine the specific character of the disease. 


Report of Standing Committee. 

After fitting allusions to the occasion of the 
100th anniversary, and the return of peace since 
the last meeting, 

Dr. Wickes, chairman of the Committee, gave 
@ comprehensive and instructive synopsis of the 
reports of the various district Societies, 


Malarious Tendency. 

Although it appears from the district reports 
that the general heaJth has been good during the 
year, and that no epidemics of a severe kind, or 
of general prevalence, have occurred, yet there 
seems to have been a more general tendency to 
intermittent and remittent fevers, than in many 
years before. In some counties this is attributed 
to the upturning of the soil by rail-road and other 
improvements, for instance, in Hudson county. 
The Reporter of Passaic county attributes the 
prevalence of remittent fever during the autumn, 
to the heavy falls of rain during June and the early 
part of July, overflowing streams and swamps, 
and followed by a drought, giving rise to the 
decay of much vegetable matter. 

In Essex and Union counties this same ten- 
dency has been observed. In Elizabeth, Mill- 
burne and vicinity, an epidemic of dysentery 
prevailed, which was almost invariably of an in- 
termittent type. In the Orphan Asylum of Eliza- 
beth, among nearly 40 children, all have shown a 
tendency to the disease. As a general rule, this 
class of diseases was generally mild, and yielded 
to ordinary treatment with antiperiodics. Two 
fatal cases are reported, where the brain became 
affected early in the disease. 

From Warren, Camden, Cumberland, Bergen, 
and Salem counties, similar facts as to the pre- 
vailing tendency to malarious fevers are reported. 


Relation of the Malarious Tendency to Cholera. 

In regard to the more general diffusion—re- 
marks Dr. Wicxes—of this form of disease, as 
detailed by the Reporter, the fact is very noticea- 


ble that it has appeared not only in the swamps 
and low places, favourable to the production of 
malarious influence, but on high and hilly dis- 


are ordinarily healthy. 

This prevalence of intermittent disease becomes 
of special notice in connection with the appre- 
hended invasion of Asiatic cholera, when the 
fact is recalled that the same epidemic intermit- 
tent influences were marked from 1828 to 1832, 
when cholera first visited this country. There 
‘would seem to be already some premonitions of 
the complication of diseases of the bowels in the 
dysenteric and choleraic tendencies, as reported 
in some of the districts of the State. 

Dr. Coteman, of Burlington, has observed nu- 
merous cases of dysentery and cholera morbus, 
exceedingly aggravated, with “violent cramps of 
the stomach and extremities, feeble pulse, and 
clammy skin, approaching in. violence Asiatic 
cholera, and inducing a dread of its near advance 
as an epidemic.” 

Dysentery 
seems to have prevailed more or less throughout 
the State during the year. 

Diphtheria 


occurred in limited districts, but not as an epi- 





demic, nor with much severity of form, The 
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treatment as detailed, corresponds with that of 
former years. The Reporter for Monmouth, in 
writing upon the treatment, remarks that the 
local treatment should be simple, and that in his 
experience local applications should be very sim- 

le, otherwise they will do more harm than good. 
Fle regards mild gargles as advantageous, and 
recommends, as superior to all others, the per- 
manganate of potassa; used both as a gargle 
and internally. The beneficial results from chlo- 
rate of potash he has found much overrated. 

Cerebro Spinal Meningitis 
has occurred in a few localities, but invariably 
sporadically. The Reporter for Monmouth re- 
commends opium during the inflammatory stage, 
and after its subsidence, quinia. In Somerset 
children suffering from fevers presented symp- 
toms of affection of the cerebro spinal system. 
Beside delirium, impaired power of motion, cool- 
ness of surface, diminished secretions, etc., a pro- 
minent symptom was speechlessness. The power 
to articulate did not return until the second week 
of convalescence; the child’s voice would be clear 
and strong, and it could scream, but not articu- 
late. 
Scarlet Fever 

was limited in its prevalence throughout the 

State; so also Rubeola. 


Use of Stimulants. 

Acknowledging that the prevailing type of dis- 
ease at present—indeed since 1832—is asthenic, 
and requires sustaining and supporting treatment 
as a general rule, still Dr. Wickes remarks that 
the impression is quite general among the mem- 
bers of the profession, that stimulants now so 
freely prescribed, and so generally used, in the 
now most approved form of Bourbon whisky, 
both with and without medical counsel, are being 
employed too generally and indiscriminately, 
either for the arrest of disease or the well-being 
of the sick. 

The remainder of Dr. Wickzs’ able report is 
devoted to a consideration of the history, and 
status, and general position of the profession of 
the State, and biographic=] sketches of members 
deceased during the year. Q 


Committee on Sanitary Matters. 

Dr. Hunt offered the following resolution: 

Whereas, there are matters relating to sanitary, 
hygienic and charitable proyision for the citizens 
of the State, which, in the opinion of the Medical 
Society of New Jersey, merit the attention of our 
State authorities, therefore, 

Resolved, That a Committee of five be appointed 
to present, on behalf-of the Society, in such form 
as they deem proper, the subject for executive and 
legislative consideration. 

Dr. Hunt, in a few forcible remarks, urged the 
adoption of this resolution, as demanded by the 
condition of Sanitary affairs in the State,—va- 
nous matters demanding attention, such as vacci- 
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nation, the proper care of the incurable insane, 


quarantine, etc. 
The resolution was adopted, and Drs. Hunt, 


Buane, Stratton, and CoLeman appointed such 


committee. 
Treasurer. 


Dr. Enauisu, in presenting his report, remarked 
that it was now within a few months of thirty 
years since he had the honor of being elected 
Treasurer of the Society, a position which he had 
held ever since, and respectfully declined a fur- 
ther nomination to the position. 

Next Meeting. 

Dr. Prerson moved that the next meeting of the 
Society be held on the 4th Tuesday of May, 1867, 
at Newark, N.J. 

Dr. Swinpurne, delegate from the State Medi- 
cal Society of New York, after presenting the 
congratulations of the medical Society of which 


he was a delegate, presented some considerations 
on the subject of quarantine, asking that the 
Medical Society of New Jersey take an interest 
in the subject of the proper location of quaran- 


tine. 
Recording Secretary. 


Dr. Wma. Pierson, who has served in the ca- 
pacity of Recording Secretary of the Society for 
over thirty years, tendered his resignation. 


Dr. Stevenson offered resolutions of respect 
for the Treasurer and Recording Secretary, re- 
tiring, which were unanimously adopted by the 
Society rising. 

Officers. 

The nominating Committee reported the names 
of the following gentlemen, as officers of the 
Society for the ensuing year, who were elected: 


President—B. R. Bateman. 
lst Vice President—J. C. Jounson. 
2d “a om T. J. Corson. 
3d a “s W. Prerson. 
Recording Secretary—Ww. Pierson, IR. 
Corresponding Secretary—C. Honaz, Jr. 
Treasurer—Hi. R, Batpwin. 
Standing Committee—Drs. 8. Wickes, of Or- 
ange, N.J., Ca. Hassrouck, F. Gaunt. 
The Society then adjourned till 11 o’clock next 
day, for the centenary exercises. 


EVENING SESSION. 

The Society was organized in the evening, in 
the parlor of the Williams House, the President, 
Dr. Coxzs, in the chair. 

The delegates from other State Societies being 
called for, Dr. Winturop Sarceant, of Pennsyl- 
vania, responded in a few remarks, followed by 
Dr. Sarack and others. 

Drs. Barrows and Woopwarp, of Connecticut, 
responded on behalf of the Connecticut Medical 
Society. Dr. Geo. A. Fisner, of Sing Sing, 
N. Y., delegate from the New York State Medi- 
cal Society, gave a sketch of the history of 
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the Society of his State. Since 1850 its trans- 
actions have been published by the legislature 
as public documents. But, of late, the Society 
has found itself brought into competition with 
some of the irregular medical associations of 
the State, which have insisted that if the State 
publishes the transactions of the regular profes- 
sion, it ought also to publish theirs. This re 
sulted in the publication, by the State, of thou- 
sands of volumes, which consist mainly of a tirade 
against the medical profession, intended for 
popular distribution. Dr. Fisner spoke of the 
progress of the profession, the greater prevalence 
of good feeling among its members, attributing 
- mainly to the influence of medical organiza- 
ions. 


“~~ 


Diploteratology. 

Dr. Fisner further made some interesting re- 
marks on monsters. The subject is an extensive 
one—much more so than is generally supposed— 
and has been made the object of minute investi- 
gation and research by Dr. F., who is about pub- 
lishing a work on Diploteratology, or double- 
monstrosities. The bibliography of his labors 


extends to nearly 300 authorities—scarcely any- 
thing in the English language, however, the 
most voluminous being the work of Laurence, 
published in 1815, who is still living in London— 
and includes 15 works of the 16th century, 26 of 
the 17th century, 68 of the 18th century, 128 of 
the 19th century, and a number of miscellaneous 


works. Dr. Fisner’s remarks were quite ex- 

tended, and elicited many enconiums from the 

members present. 

(We expect shortly to lay before our readers a 
full synopsis of Dr. Fisner’s work, from the pen 
of the author.) 

Dr. Fisner, of N. J., late Surgeon of Vol. 
U. 8. A., being called upon, made some interest- 
ing remarks on the subject of the medical and 
surgical History of the war, in course of prepara- 
tion by the Surgeon-General. 

a 
PATHOLOGICAL SOCIETY of NEW YORE. 
Meeting, January 10th, 1866. 

(Dr. Buck in the chair.) 

Villous Cancer of the Rectum; Malignant Tumor of 
Femur : Sanious Abscess of Bone; Arrest of Devel- 
opment of left side of Heart ; Aortic Aneurism, Old 
Arterites. 

Villous Cancer of the Rectum. 

Dr. L. Voss presented a specimen of the lower 
part of the rectum, with the following history of 
the case. A woman, 32 years of age, had always 
been healthy, with no hereditary disease trace- 


able in her family, has given birth to several 
children, and has been regularly menstruated. 
In the summer of 1864 she lived on Staten 
Island, and had an attack of dysentery, from 
which she recovered without any further diffi- 
culty of defecation. Nine months ago she com- 





menced to have some trouble about the rectum. 
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Dr. L. Voss did not see her until some time in 
November last. She was then much reduced in 
strength and flesh. On introducing the finger into 
the recjum, about three-quarters of an inch above 
the anus, an ulcer was detected, with hard mar- 
gin, easily bleeding, and giving much pain; the 
whole circumference of the rectum being affect- 
ed, with the exception of a small portion of the 
right posterior wall; upward the disease extended 
2} to 3 inches. No stricture or contraction of 
the rectum was present. Prof. Beprorp also ex- 
amined the patient, and an operation was pro- 
posed and accepted. It consisted in pulling down 
the rectum, extirpating the entire mass of tumor, 
and then attaching the upper part of the gut to 
the lower edge of the wound by sutures. The 
patient did very well until the fourth day, when 
peritonitis supervened, and she died on the sixth 
day. If it had been possible to keep her properly 
under the influence of opium, Dr. Voss thought 
she might have recovered. 

On microscopical examination the diseased mass 
presented the elements of villous canc2r. Heemor- 
rhage during the operation had been slight. 

Dr. L. Banger regretted that a post-mortem 
examination had not been made to determine if 
cancerous developments did not exist higher up 
in the intestinal canal and in other organs. 
Such had been the case in one instance, very 
similar to the case just related, which had fallen 
under his observation. 

Malignant Tumor of Femur. 

Dr. Voss presented another specimen—malig- 
nant tumor of femur. The patient was 19 years 
old, and had died last Sunday. He was first seen 
by Dr. Voss on New Year’s day. Had been a 
youth of slender and rapid growth, but with no 
previous disease of a serious nature, nor any dia- 
thetic antecedents. 

Four months ago he commenced to have pain 
in the upper part of his thigh; he was usable to 
walk for a period of six weeks, and at first treated 
for hip-disease by elastic extension. When Dr, 
Voss received him under observation, he soon 
satisfied himself that the joint was free; but the 
patient was much emaciated, had high fever, 
pulse 124—136, there was slight cedema of the 
left lower extremity (the side affected) and a cer- 
tain degree of fulness below the greater trochan- 
ter. The abdomen was carefully examined, but 
no disease could be detected, nor was there any 
swelling of the glands. There was no difference 
in the shape or length of the gluteal folds. 
There was a crackling sound, on passing the 
fingers and hand over the portion of the thigh 
which showed fulness below the trochanter, like 
the sound of air from emphysema, but no decided 
tumor could be detected. It was thought that 
the case might be one of decp-seated inflam 
mation. 

An incision was made and nothing escaped but 
blood. But on passing the finger into the wound, 
as far as it would go, it came in contact with 4 
mass, giving the sensation of lated blood, 
and the bare bone was reached, denuded of its 
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periosteum. The case being at once recognized 
as one of cancerous malignant tumor of the thigh, 
the wound was closed, and simple dressings ap- 
plied. The a died a week afterward 
without any change having taken place in the 
wound. 

The bone was so fragile that it had been 
broken in handling the curpse. The disease 
seems to have had its starting point from the 
inner, posterior wall of the medullary canal. 
Microscopical examination showed the tumor to 
consist of a slight stroma, with an abundant 
mass of cancer cells of every shape, containing 
3-4 nuclei. Properly speaking, the case was one 
of fungus heemotodes of the medullary structure 
of the thigh-bone. 

Sanious Abscess of Bone. 

Dr. Hurcnison presented the specimen, and 
related the history of a case of sanious abscess 
of the humerus, situated in the shaft of the bone 
but near the cancellated extremity. The case 
was at first supposed to be necrosis; on cutting 
down upon the bone, however, and removing a 
conical segment, the absence of any sequestrum, 
ete., and the escape of sanious pus showed the 
true character of the disease—sanious abscess of 
the bone, as described by Prof. Marxor. - 

Arrest of Development of Left side of Heart. 

Dr. L. Suita presented the heart, etc. of an 
infant, which had died five hours after birth. 
The mother states that she has two healthy chil- 
dren, respectively 14 and 16 years of age. 


The infant cried vigorously, shortly after birth, |- 


but soon became livid, cool, respiration slow, and 
died. The post-mortem examination showed ex- 
tensive malformation of the thoracic organs. The 
lungs were in a state of atelectasis. The left 
side of the heart was merely rudimentary; there 
was hardly any appearance of a left ventricle, the 
cavity of which would scarcely hold a pea; the 
aorta was diminutive. The right side of the 
heart was natural, but somewhat larger than 
normal. The right auricle and ventricle had to 
perform the whole function of the organ, which, 
of course, led to death. There are two similar 
cases on the records of the Society, one of Prof. 
Ciark in 1855, and one of Dr. Daron in 1856. 


Aortic Aneurism; Old Arteritis. 

Dr. Draper presented specimens and related 
the history of a case, as follows: 

Patient was a man, 40 years of age, who had 
always enjoyed good health until five years ago. 
He had led an active life, having been in the 
gold diggings. Five years ago he returned from 
that occupation, and was engaged in New York 
as a book-keeper. His health since that time 
was not as good as usual, but he had never com- 
plained of palpitation or pain in the chest. 

About four days before he entered the hospital 
he felt apprehensive that something would hap- 
pen to him, and so expressed himself to several 
of his friends. On the day of his death, after 
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leaving his place of business, he fell and fainted 
in the street, and was brought to the hospital, 
complaining of great exhaustion and coldness, 
but no pain. en his chest was examined a 
systolic cardiac mutmur was heard at the base 
of the heart; there was no radial pulse on the 
right, and the veins on the left side were en- 
larged. Dr. Draper saw him in the afternoon— 
pallid, feeble, no radial pulse, and the same sys- 
tolic murmur, whose extent was more diffused 
than in ordinary disease of the valves. He sus- 
pentane an aneurism which had burst, with limited 

zemorrhage. The heart-beat was regular. Per- 
fect rest was recommended. About two hours 
later, when sitting up seenpereanny to take a little 
food, he suddenly fell dead. 

The post-mortem examination revealed, on re- 
moval of the sternum, the pericardiac cavity filled 
with about two pounds of coagulated blood. 
About an inch above the valves, there was a rup- 
ture through the internal coat of the aorta, and 
about three inches from the valves another rup- 
ture through the rest of the coats. There was 
also a rupture through the visceral pericardium. 
About three inches from the valves the vessel 
showed the appearance of an old cicatrix, the 
result probably of an old arteritis, which must 
be considered as the starting point of the disease. 
Dilatation took place in consequence, with insuf- 
peony of the valves, and of course also dilatation 
of the left ventricle. 








EpITORIAL DEPARTMENT. 


Periscope. 


Amputation, Disarticulation, and Resection Sta- 
tistics of the Confederate Army. 

The Richmond Medical Journal reprints from 
the Confederate States Med. and Surg. Journal 
the following statistics : 

Amputations of the thigh: whole number, 507 ; 
primary, 345; recovered, 213; died, 132; 38 per 
cent. Secondary, 162; recovered, 43; died, 119; 
73 per cent. 

Amputations of the Leg; whole number, 464; 
primary, 314; recovered, 219; died, 95; 30 per 
cent. Secondary, 150; recovered, 76; died, 74; 
49 per cent. 

Amputations of the arm: 434; aig 3 294; 
recovered, 252; died, 42; 14 per cent. cond- 
ary, 140; recovered, 87; died, 53; 37 per cent. 

Amputations of the ‘eyo 114; primary, 69; 
recovered, 61; died, 8; 12 per cent. Secondary, 
45; recovered, 35; died, 10; 22 per cent. 

Disarticulations: 135; primary shoulder joint, 
79; recovered, 54; died, 25; 31 percent. Pri- 
mary elbow-joint, 4; recovered, 3; died, 1. Pri- 
mary wrist-joint, 7; recovered, 5; died, 2. Pri- 
mary hip-joint, 3; recovered, 1; died, 2. Primary, 
knee-joint, 5; recovered, 2; died, 3. Secondary 
shoulder-joint, 28; recovered, 8 ; died, 20; 71 per 
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eent. Secondary elbow-joint, 3; recovered, 3; 
died, 1. Secondary knee-joint, 6; died, 6. 

Resections: 130. Primary shoulder-joint, 41 ; 
recovered, 28; died, 13; 27 per cent. , Primary 
elbow-joint, 25; recovered, 22; died, 3. Primary 
wrist-joint, 2; recovered, 2. Primary knee joint, 
2; died, 2. Secondary shoulder-joint, 26; recov- 
ered, 19; died, 7; 21 percent. Secondary elbow- 
joint, 29; recovered, 23; died,6. Secondary wrist- 
joint, 1; recovered, 1. Secondary hip joint, 2; 
recovered, 1; died, 1. 

Amputations of the foot: primary—Chopart’s, 
16; recovered, 13; died, 3; Symes’, 2; recovered, 
2; Pirogoff’s, 4; recovered, 2; died, 2. Second 
ary—Chopart’s, 8 ; recovered, 7; died, 1; Symes’, 
4; recovered, 4, (1 unsuccessfal, requiring subse- 
quent amputation above the ankle.) 

A general summary of the above table shows 
that the mortality after 1814 operations, including 
amputations, resections, and disarticulations, 
amounted to 632, giving a death ratio of 34 percent. 


Sesquichloride of Iron in Diphtheria. 

From the proceedings of the Buffalo Medical 
Association, as published by the Secretary, Dr. 
F. M. Jounson, in the Buffalo Med. and Surg. 
Journal, we extract the following: 

Dr. Gay called attention to the use of the ses- 
quichloride of iron, in diphtheria and diphtheritic 
sore-throat. He had, during the Jast few months, 
prescribed it frequently in diphtheritic disease 
with excellent results. Had made use of it in a 
solation, consisting of xx. grs. to an 3 of glyce- 
rine, to be given in drachm doses. 

Dr. Rocaester expressed himself similarly. 
He had used it both as a local and constitutional 
remedy, and could speak highly of it as a remedy 
in the class of cases mentioned. 


Identity of the Origin of Diabetes, Gravel, and 
Albuminuria. ; 


The essential points of a treatise, which Dr. 
RovBanD submitted to the Paris Academy, under 
the title, “ The Identity of the Origin of Diabetes, 
Gravel, and Albuminuria,” may, according to 
LD’ Union Médicale and Mediz. Nenigkeiten, be 
stated as follows: 


1. Gravel, Diabetes, and Albuminuria are not 
diseases of the urinary apparatus. 

2. The anatomical lesions, which are found in 
the urinary organs during-the course of these 
diseases, are in the majority accidental or sequels 
of these affections. 

3. The etiology of these three affections is to be 
found in a general cause—namely, in the blood. 

4. This alteration of the bl consists in an 
excessively increased production of uric acid, 
which as it operates in its insoluble state either 
upon the sugar or the albumen of the blood, give 
rise sometimes to formation of concrements, some- 
times to diabetes, at other times to albuminuria. 

5. The excessive excretion of uric acid, i. ¢. the 
evolution of the uric acid diathesis, is to be re- 
ferred to disturbances of digestion or nutrition, 
in consequence of which the albuminous products 
are subjected to incomplete combustion. 
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Reviews and Book Notices, 


MEDICAL AND SURGICAL HISTORY OF 
THE WAR. 

We have received from the Surgeon-General’s 
office at Washington, under the name of a Cir- 
cular, a quarto, paper-bound, of 166 pages, hand- 
somely printed and illustrated. Its purpose is 
to give information in regard to the materials on 
hand and in use for the preparation of the full 
history of the work of the Medical Staff of the 
United States Army during the late war. 

The amount of materials, both for record and 
illustration, is enormous. The Reports from 
Surgeons and Assistant Surgeons count by thou- 
sands. The Army Medical Museum contains 
5480 specimens. The battle-field lists of wounded 
for 1864—5 include over 114,000 names. Six- 
teen thousand operations are definitely recorded. 
At first this vastness of the task of collation 
seemed discouraging. In 1863 an official Report 
to the Surgeon-General declared ‘the surgical 
statistics of the war absolutely worthless” previous 
to September, 1862. More successful scrutiny 
of them, however, has since been made, and Sur- 
geon Orts has, by sagacity and untiring industry, 
brought order from chaos. This circular alone, 
although only an announcement of what is being 
prepared, is a valuable treasure of new and. im- 
portant facts in practical surgery and medicine. 

A few of its leading statements may be quoted 
here. Of grave gun-shot injuries of the head, 
1104 cases are recorded; of 604, the results are 
fully known. Of these last, in 107 trephined, 60 
died and 47 recovered; in 114 who had fragments 
of bone or foreign bodies removed by the elevator 
or forceps without trephining, 61 died and 53 re- 
covered. Of those treated by expectancy, 4 
greater mortality occurred ; but these were usu- 
ally the worst cases in themselves. 

2303 wounds of the chest, involving penetra- 
tion of its cavity or lesion of the thoracic viscera, 
are tabulated. Of 1272 whose results are known, 
930, or 73 per cent., were fatal. Intercostal 
hemorrhage is said to have been exceedingly 
rare. The result of ‘hermetically sealing” pene- 
trating wounds of the chest, is said to have 
proved, in every case but one, bad. Very few 
recoveries with balls lodged in the lungs are re- 
corded. Four cases of gun shot wounds of the 
heart came under treatment, One survived 12 
hours. 

Of 543 penetrating wounds of the abdomen, 
results were ascertained in 414, of which 308, or 
74 per cent., were fatal. In‘many, focal fistule 
were produced, which commonly closed in time 
without operative interferenze. Gun-shot wounds 
of the liver, in 32 cases, were fatal in all but 4 
All reported of the spleen were fatal. Several 
are believed to have recovered from wounds of the 
kidney. There were many examples of recovery 
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after perforation of the body of the ilium; but 
the observation of Stromeyer is confirmed, that 
there is great liability to pyemia in gun-shot' 
fractures of the pelvis. 

Of the humerus, 2408 cases of gun-shot frac- 
ture are recorded. Recovery in 1253, death in 
436; yet undetermined, 719. Of 1689 completed 
cases, amputation or excision was practised in 
996, conservative treatment in 693; with a mor- 
tality of 21 per cent. in the former, and 30 per 
cent, in the latter. 

Of the lower extremities 4862 gun-shot frac- 
tures were reported; more than a thousand of 
them being fractures of the femur, of which the 
whole history is known. The only recorded re- 
coveries where the hip-jcint was involved, are those 
in which excision of the head of the femur was 
practised. In fractures of the upper third of the 
femur, the mortality rate is greatest for ampu 
tations. Under conservative measures 93 are 
considered to have recovered, having survived 
more than a year. The mortality after amputa- 
tion for gun-shot wounds of the knee is large. 
Three patients recovered from wounds affecting 
the knee-joint without amputation. 

The great danger attending gun-shot contusions 
of long bones, is adverted to; they are often 
worse than comminuted fractures. 

The number of sabre wounds reported in three 
years was only 105; of bayonet wounds in the 
same time, 143. Of these, two-thirds were re- 
ceived in action. After the first battle of Bull 
Ran, several of the wounded left upon the field 
were bayoneted by the rebels. A man, brought 
afterwards to Georgetown, received fourteen 
ttabs. A similar instance occurred after the bat- 
tle of Fair Oaks. Later in the war such atrocities 
were infrequent, 

Of traumatic tetanus, 363 cases appear on the 
register; not a large proportion to the whole num- 
ber of the wounded. Twenty-seven recovered; 
of which all but four were designated as chronic 
cases. The influence of vicissitudes of tempera- 
ture in pfomoting tetanus was repeatedly ob- 
served. 

Secondary hemorrhage from gun-shot wounds 
has been recorded in 650 cases. In the earlier 
part of the war, many surgeons seem to have re- 
* sorted to ligature of the main trank at a distance 
from the wound. Later in the war, the precepts 
of Béut and Gururie were more nearly followed ; 
it being the universal practice to endeavor to 
secure both ends of the blood-vessel at the seat 
of injury. 

Pyzemia is reported upon in 754 cases, of which 
719, or more than 95 per cent. were fatal. This 
complication occurred in 377 gun-shot injuries 
Without operation, and after 295 cases of amputa- 
tion, 155 of which were of the thigh. These fig- 
ures are not, however, considered to represent the 
frequency with which pyzemic poisoning has oc- 
curred ; its victims are to be counted really by 
thousands. In the treatment of pyamia, the 
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conclusion is said to be, from statistical reports, 
against the utility of the sulphites and hypo sul- 
phites. 

Of all the operations reported as performed in 
the army during the rebellion, elaborate tables 
are in preparation, as well as further accounts of 
details. Several summaries are given in this 
circular. Thus, of amputations for gun-shot 
injury, among 13,397 recorded, final results have 
been ascertained in 9,705. A table shows re- 
markably the regular increase of the rate of mor- 
tality as the trunk is approached. Thus, it is .75 
or three quarters of one per cent. for the toes, 1.6 
per cent. for the fingers; wrist, 5.55; partial of 
the foot, 9.24; anklejoint, 13.43; fore-arm, 
1652; arm, 21.24; leg, 26.02; shoulder-joint, 
39.24; knee joint, 55.17; thigh, 64.43; hip-joint, 
85.71. Amputation at the elbow-joint was per- 
formed in 19 cases, with recovery in all. 

Of partial amputations of the foot, that of Hey 
or Lisrranc (tarso-metatarsal), was performed 25 
times; Caopart’s, 45 times. At the ankle joint, 
though the records are not complete, Symes’ me- 
thod was practised in 25 cases, Rovx’s in 2, and 
Prrocorr’s in 9. It is said, on good authority, 
that the last-named operation has been abandoned 
by Prrocorr himself, from the frequency of ne- 
crosis in the segment of the os calcis. 

In the leg, Lenore’s operation, just above the 
malleoli, though seldom resorted to, bas had good 
results, and a surprisingly small mortality. Lar- 
rEyY’s through the head of the tibia, has been 
rarely done in our army. Amputation at the 
knee-joint has been frequently performed, and 
with encouraging results. The per ccntage of 
mortality, in, primary cases, was 34.9. That of 
primary amputations at the lower third of the 
thigh is much larger than this. Thus the opinion 
of Lecovest, based upon Crimean returns, that 
disarticulation at the knee is ‘‘a bad operation,” 
is unsustained, and that of Macieop, Baupens 
and Matcarens, in its favor, is upheld. Of prim- 
ary amputations of the thigh, in our war, 423 
cases being fully recorded, the mortality was 
54.13; of intermediate or secondary, 638 cases, 
mortality 74.76. 

Amputation at the hip joint was performed 23 
times for gun-shot injury, with 4 recoveries. 
Another successful case also occurred, of disar- 
ticulation for disease of the femur, following a 
ptevious amputation; making 5 recoveries in all 
after this operation. It is judged that three con- 
ditions only make this amputation admissible in 
military surgery, viz.: when nearly the entire 
thigh is carried away by a large projectile, when 
the whole femur is destroyed by osteomyelitis, 
and, possibly, when, with commioution of the 
upper extremity of the femur, the femoral vessels 
are wounded. Rovx’s experience in the Italian 
war shows that secondary amputations at the hi 
joint are less dangerous than primary ones. As 
to the method, the anterior flap is generally, of 
late, preferred. 
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Excisions or resections have been largely re- 
sorted to in the late war. That of the elbow gave 
a mortality of 21.67 per cent., which is a fraction 
reater than that of amputation of the arm, This 

is opposed to the Schleswig-Holstein and Crimean 
experience. Surgeon Oris commends the opera- 

’ tion as one of happy results, well established. 

Of the shoulder-joint, excision has been followed 
by a mortality of 23.3 per cent., in primary cases, 
and 38.59 in the secondary; mean mortality, 
32.48; which is 6.76 per cent. Jess than that of 
amputation at the same joint. Of 36 cases of gun- 
shot fracture of the head of the humerus, selected 
as favorable for expectant treatment, the mortal- 
ity was 44.4 per cent., or 11.96 more than after 
excision. 

Of excision of the ankle juint, tibio-tarsal or 
tarsal only, 22 were recorded; of which, in 18 
terminated cases, 12 recovered and 6 died. The 

,conclusion is, that “‘the judicious use of the 
gouge and bone forceps is admissible in gun-shot 
wounds of the ankle joint; but that formal ex- 
cisions are rarely successful.” 

Prior to the late war, but seven cases were 
upon record of excision of the knee for gun-shot 
injury, of which two were followed by recovery. 
Daring the rebellion, this operation was performed 
eleven times, always with bad results. 

The head of the femur had previously been ex- 
cised twelve times, with one success. During 
the war it was excised thirty-two times, with 
four recoveries; although in one case, which was 
treated by a Confederate surgeon, it is doubtful 
whether the head of the bone was removed or not. 

Analysis has not yet been completed of the 
materials for the history of resections of the long 
bones in their continuity. So far as examined, 
their evidence is, on the whole, “unfavorable to 
excisions in the continuity.” 
that “the great surgeons who have done the 
most towards substituting excision for amputa- 
tion in gun-shot injuries at the joints, have 
almost unanimously condemned excisions of the 
continuity of the long bones in the treatment of 

n-shot fractures. The surgical histories of the 

rimean war, of the Schleswig-Holstein cam- 
paigns, and of the Indian mutiny, record a few 
successes in resections of the shafts of the hume- 
rus, the tibia, and the bones of the forearm; but 
this class of operations could scarcely be consid- 
ered as admitted among the established and ap- 
proved procedures of surgery.” 

Ligation of the common iliac artery was per- 
formed during the war three times, with no 
recovery. Of the internal iliac, twice, both ter- 
minating fatally. The external iliac was tied 
sixteen times, with two recoveries. Siupson’s 
method of acupressure for the arrest of hzmorr- 
hage, was practised in a few cases, with good 
results. Among other operations, tracheotomy, 
or laryngotomy, was resorted to fifteen times 
during the war, with six recoveries. 
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Surgeon Orrs gives, in this circular, an inter. 
esting account, illustrated, of the “Materia Chi- 
rurgica,” and the organization of the medical 
staff of the army. In his concluding observa- 
tions, it is stated that anzsthetics have been 
used, during the war, in 23,260 operations, in 
field or hospital. Sixty per cent. of these cases 
were of the use of chloroform, thirty per cent. of 
ether, and ten per cent. of a mixture of the two, 
After ether, no fatal accident is reported. Chlo- 
roform was used in not less than 80,000 cases, in 
seven of which death was ascribed to it. In two, 
at least, this took place before the operation 
commenced; one of them having inhaled two 
drachms of chloroform. 

It is estimated that two large quarto volumes 
will complete the surgical history of the war. 
Our study of his portion of this preliminary 
work, gives us the opinion that Surgeon Oris is 
well qualified for the task of preparing it, both 
by his industry and discrimination. 

Assistant-Surgeon Woopwarp has already 
given to the profession and the public a very 
interesting volume upon the ‘‘Camp Diséases of 
the Army” during the war. This, and a circu- 
lar issued some time since, in regard to the 
“Sickness and Mortality of the Armies of the 
United States,” have left less room for the ap 

earance of novelty in his share of the circular 
before us, than in that of his coadjutor. It has, 
nevertheless, great value, as, in fact, a Treatise 
upon the diseases of the war; and also, giving 
an account of the Army Medical. Museum, 
and of the elaborate and very efficient arrange- 
ments of the Surgeon-General’s office, under Dr. 
Woopwarp’s immediate direction, for the full 
illustration of everything connected with disease 
in the army. This circular contains a beauti- 
ful specimen of chromo-lithography, a process 
largely used in the work, and an admirably 
engraved copy of a micro-photograph, also exe- 
cuted for the purpose by the artists of the de- 
rtment. 
Then follows a fully and handsomely illus- 
trated and well digested history of the Hospital 
Organization of the war. The maximum extent 
of this was reached in September, 1864, when 
there were, scattered through the country, 202 
eneral hospitals, with 136,894 beds for patients. 
n January, 1865, there were but 121, beds. 

Assistant-Surgeon Woopwarp anticipates the 
completion, at no very distant time, of his part 
of the work, the Medical History of the War, in 
three quarto volumes. When these, and those 
upon the Surgery of the rebellion, already al- 
luded_ to, are published, we may well look for 
their being received as the most magnificent con- 
tribution to practical surgery and medicine ever 
furnished, by any individuals or government. 
Slight compensation, alas! for all the suffering 
which they depict; but, when we remember that 
this, too, has not been in vain, having accom- 
plished so great a national deliverance, we may, 
without inhumanity, congratulate our profession 
upon the possession of such trophies of its «hare 
in the pains and dangers of the terrible conflict. 
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SANITARY REFORMS AND THE PRO- 
FESSION. 

Everywhere in this country a deep feeling 
seems to have taken hold of the medical profes- 
sion, that the time has come when it must exert 
its mfluence for sanitary improvements and re- 
forms, in a manner more thorough and efficient 
than has hitherto. been the case. Our medical 
exchanges and the papers of the day are full of 
resolutions passed by medical Societies; and we 
hardly know of any city of considerable size, in 
which a medical committee has not been formed, 
to consult with municipal authorities, and urge 
sanitary improvements. 

From the proceedings of the Medical Society of 
New Jersey, which we publish elsewhere, it will 
be seen that a committee on sanitary affairs was 
appointed to bring such subjects as demand 
legislative or executive action to the notice of the 
State authorities. This is as it should be. New 
Jersey has been the only State during the war, 
we believe, which had no Surgeon-General, or 
chief medical officer, to take care of the medical 
interests of her troops; it is the only State, except 
some of the new western States, which has not a 
single public Hospital in its limits, except the 
almhouses, which generally are miserable affairs, 
and the Hospital for the insane, which is not 
large enough, with no provision for the incura- 
bles. The registrations of births, deaths, and 
marriages are so carelessly made, and the pro- 
visions of the law regarding them so inefficient 
and unjust, that no reliance can be placed on the 
vital statistics of the State. These, and other 
matters, will properly come before the committee, 
and we wish them success in their appeals to the 
authorities to place the sanitary affairs of the 
State on a better footing. 

One thing, however, it is necessary to bear in 
mind, always, when medical committees go be- 
fore public authorities, They are generally, from 
the outset, besieged by. politicians, sometimes 
medical politicians, who, with sundry axes to 
grind, endeavor to control the action, and pervert 
the resolutions of medical men to benefit their 
own schemes. We have recently seen a fine 
example of this in the use made by the Boston 
merchants of the resolutions of the Boston physi- 
cians, and we cannot be too cautious in shaping 
our words and actions, as public advisers on 
sanitary matters. And especially will this be 





the case in New Jersey, where it is seldom 
that a medical committee goes before the au- 
thorities; and where, in regard to at least one 
important question—that of quarantine— the 
most absurd notions are held,—for “opinions”’ 
would be too dignified a term to characterize the 
crude theories and rambling talk which meet one 
everywhere in New Jersey, when the word quar- 
antine is mentioned. 

However, we have no fear that the action of 
the present Committee, under its able chairman, 
Dr. Hunt, will be anything but conducive to the 
true interests of sanitary improvement and re- 
form. 

ee 


QUARANTINE AND THE MEDICAL 8O- 
CIETY OF NEW JERSEY. 


There is one point in the proceedings of the 
Medical Society of New Jersey, which we must 
honestly confess not to understand at all. Dr. 
Swinpurneg, a delegate from the New York 
State Society, and also occupying the position of 
Quarantine officer of New York, was present at 
the meeting, and made some remarks on the sub- 
ject of quarantine. These remarks fell upon the 
ear of the Society as dead as if they had been 
spoken to the assembly in a foreign tongue. 
Evidently there can be but one interpretation of — 
this utter silence,—that New Jersey has no inter- 
est whatever in the matter. Is that the opinion 
of the medical profession of New Jersey? Com- 
mon courtesy would have demanded that some 
notice at least should be taken of the remarks of 
a delegate from a neighboring State. 

The counties of Hudson, Bergen, Essex and 
Union, all bordering on the waters of New York, 
contain one-fourth of the population of the whole 
State. The number of railway trains, with pas- 
sengers from and to the city of New York, to 
and through these counties, is over ‘wo hundred 
per day; and this fact alone is a sufficient answer 
whether New Jersey is interested in a quarantine 
which shall protect the city of New York from 
epidemic invasions, and for this reason the silence 
maintained by the Society, under the circum- 
stances, remains utterly inexplicable. 

_— 
HOMGOPATHY AND PUBLIC HYGIENE. 

In the discussion before the Legislative Com- 
mittee on the New York Health Bill, Mr. Goop- 
ricH, of Brooklyn, urged that homeopathy should 
have a show in the Board, by the appointment of 
at least one commissioner of the four, for that 
school of medicine, 

. We would say to Mr. Goopricu, that homeopa- 
thy has had a show for many years in the sani- 
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tary administration of New York, for, we have 
never known the remedies applied there for clean- 
ing the streets, the removal of nuisances, the 
repair of defective sewerage, except in the most 
diluted infinitesimal doses. What is needed are 
not little homeopathic wheelbarrows, but big, 
“allopathic” four-horse teams, to remove the 
dirt and filth from New York city. 
ee 
MEDICAL JOURNALISM. 

In 1860 there were not less than forty medical 
Journals published in this country. During the 
years of trial through which the country has 
since passed, the number dwindled down to ten 
or twelve. Since the close of the rebellion there 
has been, notwithstanding the continued high 
price of paper and printing, a manifest disposi- 
tion to increase the number again, and it promises 
soon to equal that attained in 1860. Whether 
the publication of so many journals will be pro- 
fitable to the profession is, to say the least, a 
matter of grave doubt. Whether they will be 
sustained by the profession, remains to be seen. 
Judging by the past, we can say, without hesi- 
tancy, they will not. Out of the legion of medi- 


cal journals that have had an existence during 
the past fifteen years, but five or six—including 


the journals of Pharmacy and Insanity—have 
pursued a steady, undeviating course for that 
length of time. 

We have recently had occasion to announce 
several new medical journals as having com- 
menced, or issued proposals to commence publi- 
cation. A new candidate for professional sup- 
port comes to us from the West—the Cincinnati 
Journal of Medicine. It is a monthly, of forty- 
eight pages, at $2 a year—too cheap by half, it 
should have been $3 at least—but that is a mat- 
ter for its conductors to settle with their pockets, 
and our experience and observation is, that these 
appendages generally have bottoms that are soon 
reached. The Journal is edited by Drs. Buack- 
man, Parvin, and Bartnotow, professors in the 
Medical College of Ohio. They are all men of 
known ability, and are capable of making an 
excellent medical journal. But to remunerate 
them for their labors, and enable them to pay 
for the literary labors of collaborators, and meet 
their ordinary and extraordinary expenses, they 
will need four or five taousand subscribers. Per- 
haps they will get them—we certainly hope so. 

The initial number is gotten up in a very neat 
manner, and in point of literary excellence, does 
credit to the ability of its conductors. It bears 
the significant motto, “‘ Arbor cognoscitur fructu.” 

We have also received the announcement of 
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“ The Medical Record,” to be issued fortnightly, by 
Witt1amM Woop & Co., of New York. It will be 
a twenty-four paged super-royal octavo, and in all 
respects a first class journal. Dr. Grorcz Ff, 
Surapy, whose connection with the Medical 
Times added experience to his natural ability, 
will be the chief editor. The names of the pub- 
lishers are a guarantee of the financial basis of 
the new journal. We bespeak for the Record a 
cordial reception and eminent success. 

We learn also, that Dr. Bennett, Dow er, of 
New Orleans, proposes to start a new journal in 
that city. 

ee 
PHYSICIANS AND “EXECUTIVE BUSI. 
. WESS CAPACITY.” 

The Health Bill pending before the Legislature 
of New York, had a final hearing in the Senate 
on the 16th ult., the discussion attracting a large 
number of members of both houses. There was 
no opposition manifested to the bill, with the ex- 
ception of a paper from Mr. Srnciarr Toucey, 4 
prominent politician. The first objection which 
this gentleman urges against the bill, is that it 
provides for the appointment of “four commis 
sioners, all of whom shall be practicing physi 
cians.’ He thinks there should be jive, of whom 
not more than two should be physicians, “for the 
reason that persons other than strictly profes 
sional ones would be likely to possess more prac 
tical business capacity and experience than purely 
medical practitioners.” 

Mr. Toucry is very much mistaken regarding 
the “‘ executive business capacity” of physicians. 
The very nature of their studies and their practi- 
cal application, daily and hourly, is such as to 
lead to systematic work in everything, quick per- 
ception, and energetic action, and these consti- 
tute “practical business capacity.” Of this, 
we claim, the profession has, if not more, at least 
as much as any class of citizens, politicians not 
excepted. There is one kind of “ practical busi- 
ness capacity,’’ however, which has. characterized 
the management of sanitary matters in New 
York, in which the medical profession, we agree 
with Mr. Toucry, is deficient—we mean the 
capacity of expending enormous sums for sani 
tary purposes, and leaving the streets as dirty 
and filthy as if not a dollar had been appropri 
ted for that purpose—the capacity of depleting 
the public treasury to no purpose, by swindling 
contracts and mismanagement. In this kind of 
“business capacity,” the non-professional man® 
gers of sanitary affairs in New York have beet 
preéminent, and it is high time that legislative 
action should put a stop to it.. Mr. Booxz, pet 
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haps, wants to be one of the ‘‘ business capacity 
commissioners. 

Let the people of New York, who have been so 
long injured and defrauded by non-professional 
management of sanitary matters, try the virtue 
of professional men, and we are confident that 
they will find enough ‘practical business capa- 
city” there, to make the city what it should long 
have been, in a sanitary point of view. 


” 


Notes and Comments. 


Liebreich and the Paris Faculty. 

Dr. Lizsreicu, the celebrated ophthalmologist, 
some time since removed from Berlin to Paris, 
where he soon established himself in excellent 
practice, and became such a favorite in the high- 
est circles, that he was invited to the festivities 
of the imperial Court at Compiégne, and that 
the Empress took him under her especial protec- 
tion, making a visit with him to the Hospital for 
the Blind, etc.; and the establishment of a special 
chair of Ophthalmology for Liesreicn was se- 
riously talked of. This highly incensed the Paris 
Faculty, particularly those of its members who 
occupy the position of teachers on diseases of 
the eye, and they object to his appointment, 
because, they claim, according to the laws of 
France, none can hold such a position, who 
cannot show the diploma of the University of 
France, for the possession of which every one has 
to enter the celebrated Concours. 

Dr. Lizsreicn’s eminent qualifications no one 
will deny; but, at the same time, we think the 
Paris Faculty entirely in the right. It so hap- 
pens that the influence of the imperial Court in 
this instance is thrown in favor of a most worthy 
and eminent gentleman. Suppose Evcrniz or 
Napotzon, however, should choose to bestow 
their smiles upon a quack, what then? The re-, 
strictions imposed by Jaw to exclude all but wor- 
thy men from occupying positions as teachers, 
must never be suspended, and the rights and 
privileges of the University of France should be 
above interference by Court caprices. Dr. Liz- 
BREIcH has the privilege the enter the Concours, 
but he has no right to allow himself to be used 
a8 a tool to break down the laws which protect 
the University. 


— Prof. Newron, of Yale College, has gone 
to Washington for the pu of submitting to 
ingress a system of metrical weights and mea- 
‘ures, and to aid in endeavoring to secure the 
of a law, establishing that system 


COMMENTS. 97 
Surgical Provision against Railway Accidents. 
We publish the following announcement with 
great pleasure: 


“The Atlantic and Great Western Railway 
Company have organized a surgical department, 
and appointed Dr. J. T. Ray as Surgeon-in-chief. 
A surgical corps is to be organized along the 
entire line from Salamanca to Dayton.” 


It will be remembered by our readers that Dr. 
E. 8. F. Arnoxp, of Yonkers, N. Y., has been 
urging this matter on the attention of the public 
for several years past, but with little apparent 
success until now. The fact that an important 
link in the great trans-continental railway system 
has adopted his suggestions, will have the effect to 
encourage him to persevere in his laudable efforts, 
and induce other companies to establish a surgi- 
cal corps in connection with their railway sys- 
tems. 


Memorial of Dr. David 8. Conant. 

We would call the attention of our readers to 
the chaste and beautiful memorial of the late 
Dr. Conant, published in this number. - It is 
published at the request of the New York Medi- 
cal Association, through a committee, of which 
Dr. GarrisH is chairman. 


Medical Society of the State of New York, 

The Medical Society of the State of New York 
meets on Tuesday next, the 6th of February, at 
Albany. This is one of the best—we might say 
the best—medical societies in the country, its 
proceedings being always interesting and profit- 
able. A large attendance is expected. ~ 


bee Dr. J. M. Apter, a prominent and intelli- 
gent physician, formerly of Burlington, Iowa, 
has removed to this city and located at 1028 Arch 
street. The Philadelphia City Divectory just 
published, has done Dr. Apter the injustice to 
class him as a homeopath. Our readers will 
please note the error. 


Foreign Correspondence. 

We have just received a lot of foreign corres- 
pondence-—too late, we regret to say, to publish 
any of it in thisnumber. We have two correspond- 
ents abroad, who will keep us advised of medical 
matters in Europe, which, in view of the preva- 
lence of cholera there, and its prospective ap- 
pearance here, will at this time be particularly 
valuable and interesting. 


—— Homeopraruy has signally failed in the 
treatment of the rinderpest at Norfoik, England, 
where it was fairly tested. 





passage 
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DOMESTIC. 


NEW YORK CORRESPONDENCE. 

Epitor Mepicat anv Suraicat Reporter : 

The Woman’s Hospital, 
which, as you are aware, was founded through 
the exertions of Dr. Sims, over ten years ago, 
although limited in its capacity, is still accom- 
plishing a great deal of good in the peculiar field 
of its operations. Its beneficent influence has 
been considerably extended since the managers 
appointed two medical gentlemen as attending 
physicians to out-door patients. The Board of 
Managers, officers, and patronsof the Hospital, 
held a meeting on Wednesday last, at which the 
reports of the Treasurer and Surgeon were re- 
ceived. Ata preliminary meeting of the Mana- 
gers, the following Board of Medical Directors 
had been elected for the present year: 


As Consulting Physicians—Joun T. Metcatre, 
(President,) Epwarp Detarretp, Isaac E. Tay- 
Lor, and Gustavus A. SaBine. 


As Consulting Surgeons—Wua. H. Van Buren, 
Gro. A. Peters, Gurpon Buck, Aurrep C. Post, 
and Tos. M. Marxoe. 


As Surgeon—Tromas Apvpis Emmett, M. D., 
of No. 79 Madison Avenue. 


As Attending Physicians to Out-door Patients— 
T. G. Taomas, M. D., No. 86 Fifth Avenue, and 
Foster Swirt, M. D., No. 46 Thirtieth street. 


As Assistant Surgeon—Jouy Garpiner Perry, 
M. D., No. 83 Madison Avenue. 


As House Physician.—W. D. Horton, M: D. 

The statement of tle Treasurer shows a very 
encouraging condition of the finances of the in- 
stitution. At the last annual meeting, the Treas- 
urer showed a balance to the debit of the society 
of $480 43. During 1865, the receipts from all 
sources amounted to $13,576 96, and the expen- 
ditures and investments $13,528 61, leaving a 
credit balance on hand of $48 35, and a deposit 
in the United States Trust Company of $4600. 

The report of Dr. Emmert isa full and able 
document. Of 115 in-door patients, who received 
treatment at the hospital during the year, 76 
were surgical cases, and of these 56 were dis- 
charged cured, 14 improved, 3 died, and 3 were 


discharged as incurable. On the first of the 
month, 29 remained under treatment. During 
1865, 91 surgical operations were performed, 
and 750 out-door patients treated. The Doctor 
strongly urges the claims of the Hospital, sug- 
gesting energetic efforts to enlarge it, so as to 
accommodate at least 500 patients, and from the 
increasing interest shown, it is probable that a 
few years will see this hope realized. 
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L_ POI T™O™WPOI OI IYI IY ve Yaa 
In some remarks made by Prof. Van Buren, 
that gentleman referred to our medical institu- 
tions as compared to those of Europe, and which, 
from personal observation during his foreign 
travels, he had not found inferior to the latter, 
He thought the day was not far distant, when we 
should be in a position to repay to the Old World 
all that we are indebted to her for in science, 
This state of things he considered highly credita- 
ble to the nation, where institutions like this were 
supported, not by State endowment, but by vol- 
untary subscription. 

The Metropolitan Health Bill. 

It is not improbable that, before this letter 
reaches your readers, the fate of the Metropolitan 
Ifealth Bill will have been decided. There is 
little doubt entertained regarding the passage of 
the bill, although it is feared the politicians may 
succeed in so modifying it that one, at least, of 
its most important features, which you have s0 
pointedly alluded to in an editorial of your last 
number, will be lost—I allude to the section 
which provides that all the four commissioners 
to be appointed under the bill, shall be medical 
men. This is a thorn in the sides of the profes- 
sional politicians, who fear their occupation will 
be gone when the names of such men as Drs. 
Wiiitarp Parker, Atonzo CiarK, James R, 
Woop, of New York, Mason, of Brooklyn, and 
others of equally good ring, are mentioned in 
connection with the appointment; and, perhaps, 
of a few medical men, who know that they will 
not be made commissioners. The profession has 
nothing to gain by the appointments, as the posi- 
tions will be much more laborious than lucrative; 
but, for the sake of the public, we hope the origi- 
nal clause will be retained. One modification, 
however, of the original draft is demanded. The 
Board of Commissioners of Health is made sub- 
sidiary to the Police Board} attention has been 
called to this defect, and it will probably be ren- 
edied. The new Board should be enabled to 

ush its work untrammeled and unembarrassed 

y any other commissioners, else there will be 
danger of continuous conflicts and questions of 
authority. 

Quarantine. 

Your remarks on this subject have been read 
with pleasure by every one here, who feels inter- 
ested in the welfare of our populous city, and 
adjoining cities and towns. As it seems impot 
sible to obtain the consent and codperation of the 


State of New Jersey to establish quarantine ac 
commodations on Sandy Hook—a place which 
all competent men have long decided to be net 
only the most available, but also the least dam 
gerous to all parties concerned—and as the 
urgent exigencies demand that something should 
be done before Congress establishes a uniform 
quarantine code, our authorities have wisely cor 
cluded to waste time no longer, and to establish 

roper quarantine accommodations on West 
Bank Shoal. New Jersey can then look out for 
for herself, and if she wants quarantine, establish 
one for herself. The peliticians of that State 
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seem to have an idea that no Jerseyman can die 
of any disease of which New Yorkers die—at 
least, they act on the principle that the health 
interests of New York are as foreign to theirs 
as those of the Fejee Islanders. A time will un- 
doubtedly come when they will see the folly of 
their ways. 
New York Medical Journal Association. 

One of the most excellent and really practical 
medical institutions of this city, is the ‘‘ Medical 
Journal Association,” which has been in success- 
ful operation for the past year, and happily has 
the necessary funds assured for the next two 
years, by which time, there is no doubt, its or- 
ganization will be so complete and efficient as to 
place it upon the broadest basis of permanency 
and usefulness. Its objects are to facilitate aceess 
to current medical literature, — for ready 
reference a library of medical Journals, books, 
and monographs, to promote social intercourse 
and the interchange of thought among members 
of the profession. There is a finely arranged 
capacious reading-room at Mortimer’s Building, 
8. W. corner Broadway and 22d street, which is 
open from 8 A. M. until 10 P. M.: conversation 
hours are from 2 to 3,and8to9 P.M. Nearly 
forty Medical Journals are on the tables, com- 
prising the leading American, English, German, 
and French periodicals, among which are some ten 
weeklies; the German Journals alone number a 
dozen. The Association holds re-unions at stated 
times. Dr. Epwarp Devarrevp at present holds 
the position of President, Dr. F. A. Burratt, 
that of Secretary. 

The Schools 

of this city are in a very flourishing condition, 
the number of students being considerably above 
a thousand. L. 

New York, January 31st, 1866. 


News and Miscellany. 


St. Joseph’s Hospital, Philadelphia. 

Since the establishment of this institution, Jan- 
uary 1, 1859, there have been 3600 cases treated, 
of which 2066 were pay patients, and 1573 poor 

tients. Of the whole number, 2906 were cured, 

95 released, 140 removed, 322 died, and 70 re- 
mained on the lst of January, 1866. The total 
receipts from Pay patients for seven years amount- 
ed to $63,187 51; and the total expenses for the 
same period were $109,785 99. From the open- 
ing of this institution by the Sisters of Charity, 
over 1500 indigent patients have been treated and 
supported gratuitously. 


Ligation of External Iliac Artery. Recovery. 


Dr. H. A. Betton, of San Francisco, relates a 
case of aneurism of the right femoral artery, un- 
der treatment in the San _ thee we County Hos- 
pital, in which Dr. Totanp successfully figated 
the external iliac. The ligature came away on 
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Coat Fietps or Enotanp.—The coal 
question, according to the London correspondent 
of the N. Y. Times, is-attracting the attention of 
some of the English papers. At the actual rate 
of using coal in England and the annual increase, 
the entire stock within 4000 feet of the surface 
will last seventy years—the child is born who 
will see it exhausted. Of course, as the stock 
diminishes, and the difficulty of getting it in- 
creases, the price will rise, and the consumption 

radually diminish, so that there will be a gradual 
Spans, instead of a sudden destruction, and if 
no substitute can be found for coal, this decline 
of British industry, wealth, and power will begin 
in about fifty years. 
Surgeon P. J. Horwirz, United States 
Army, has been confirmed by the U. 8. Senate 
as ro of the Bureau of Medicine and Surgery, 


Dr. A. B. Canants, of Jackson, has been 
py re Superintendent of the Lunatic Asylum 
of Mississippi by the Trustees of that Institution. 

The new Census of Illinois shows a total 
population of 2,126,000; an increase of 414,000 
in five years. 


Dr. Fuqua, of Staunton, Va., has been 
appointed Assistant Physician at the Western 
Lunatic Asylum, to supply the vacancy occa- 
sioned by the death of Dr. GamsBi.t. 

= Prof. Huxtzy, Sir Joun Bownrtne, Dr. 
Carpenter, the physiologist, and other eminent 
men of science, are giving a series of popular 
Sunday evening lectures in one of the largest 
halls in London. 


Diputuerta is reported as prevailing in 
Galena, Ill. with great fatality. 


a wn 
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Army and Navy News. 


ARMY. 

Cuances.—Under date of San Francisco, Decem- 
ber 1, 1865, Major-General McDowell orders Assistant 
Surgeons G. A. Jaquette, and Charles Smart, U. 8. A., 
to report for duty with and accompany the First 
Battalion, Fourteenth U. 8. Infantry, to the District 
of Arizona. On their arrival in Arizona they will 
report to the District Commander for assignment to 
duty. Acting Assistant Surgeon C.8. Wood, U.8.A., 
is ordered to — to Alcatraz, and report for duty 
at that post, relieving Assistant Surgeon Jaquette. 
Surgeon Charles C. Keeney relieves Assistant Surgeon 
Smart at Department Headquarters and at Point San 
Jose. 

Assistant Surgeon C. Wagner, U. 8. A., has been 
ordered to the Department of the Columbia. 

Brevet Colonel John Campbell, Surgeon U.§S. A., is 
announced as Medical Director of the Department of 
Georgia. 

Acting Assistant Surgeon M. L. Lauber, U. 8. A., 
has been assigned to duty at Angel Island, Califor- 
nia, to the commander of which he will report with- 
out delay. 

AssigneD.—Hospital Steward M. F. O’Leary, U. 8. 
Army, relieved from duty in the Department of the 
Ohio, and ordered to duty in the Department of Mis- 





the eighteenth day. 


souri. 
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Hospital Steward James Buckley, U.S. Army, is 
relieved from duty in the Department of Tennes- 
see, and ordered to duty in the department of Texas 

Brevet Major John Vansant, Assistant Surgeon 
U. 8. Army, is relieved from duty in the Military 
Division of the Gulf, and ordered to report for duty 
in the Department of Arkansas. 

Assistant Surgeon Elliot Cones, U. 8. Army, is 
hereby ordered to report to Professor Joseph Henry, 
Secretary of the Smithsonian Institute, Washington, 
D. C., for the purpose of completing a report for that 
institution, until May 1, 1866, when he will report to 
the Surgeon-General of the Army for orders. ‘ 

Hospital Steward Charles J. Snyder is hereby re- 
lieved from duty in the Department of the East, and 
ordered to duty in the Department of Texas. 

Brevet Colonel John M. Cuyler, U. 8. | is 
hereby assigned to duty at Fort Wadsworth, New 
York harbor, as Post Surgeon. 

Brevet Lieutenant-Colonel L. H. Holden, Surgeon 
U. 8. Army, is hereby relieved from duty as a mem- 
ber of the Examining Board, of which Brevet Briga- 
dier-General Graham, Fourth U. 8. cavalry, is Presi- 
dent, and will proceed to Fort Schuyler, New York 
harbor, and there assume the duties of Post Surgeon. 

Assistant Surgeon W. 8S. Tremaine, U. 8. Volun- 
teers, is assigned to duty as a member of the Exam- 
ining Board, of which Brigadier-General Graham is 
President. 

Brevet Lieutenant-Colonel E. J. Bailey, Surgeon 
U, 8. Army, is assigned to duty at Fort Warren, Bos- 
ton harbor, Mass., as Post Surgeon. 

Hospital Steward 8. Vanderhayden, U. 8S. Army, 
is hereby relieved from duty in the Medical Pur- 
veyor’s office, Department of the South, and ordered 
to duty with the Medical Director, Department of 
Florida. 

Brevet Brigadier-General R. C. Wood, Surgeon 
U. 8. Army, is hereby assigned to duty at Fort 
Adams, Rhode Island, with permission to reside at 
Newport, R. I. 

DiscHARGED THE SERVICE OF THE UnitrD Srates.— 
Medical Cadet Edwin Barnes, U. 8. Army. 

Hospital Stewards George A. Browning, Edward 
Voelkner, Alexander Dean, G. W. Weed, F. W. 
Frieker, C. E. Fehon, Charles H. Jewett. James 
me Allen Keefer, and Burk Sherwood, U. 8. 


—* 
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rmy. 

Hospital Stewards Richard Paulson, and John R. 
Bollinger, U. 8. Army. 

HonoraBiy MosTeRED OUT THE SERVICE.—Surgeons 
and Brevet Colonels Silas A. Holman, and James H. 
Boucher, U. 8. Volunteers. 

Surgeon and Brevet Lieutenant-Colonel David 
Stanton, U. 8. Volunteers. 

Surgeon Clayton A. Cowgill, U. 8. Volunteers. 

Assistant Surgeons J. H. Porter, A. Delaney, Samuel 
Kitchen, and Frank A. Zitter, U. 8. Volunteers. 

Assistant Surgeon and Brevet Major Augustus P. 
Williams, U. 8. Volunteers. . 

Surgeons and Brevet Lieutenant-Colonels Alonzo 
J. Phelps, and Henry Jones, U. 8. Volunteers. 

Surgeon P. A. Jewett, U. 8. Volunteers. 

Assistant Surgeon and Brevet Major John E. Mc- 
Girr, U. 8. Volunteers. 

Assistant Surgeon F. E. Martindale, U. 8. Volun- 
teers. 

Assistant Surgeon 8. C. Ayres, U. 8. Volunteers. 

To se Musterep ovt.—Brevet Lieutenant-Colonel 
John J. Craven, Surgeon, U. 8. Volunteers. 

Miscetiangeous.—Surgeon Thomas Sims, U. 8. 
Volunteers, has permission to return to his honit, and 
report from thence by letter to the Surgeon-General, 
and be mustered out of the service. 

Assistant 
has permission to delay rting for duty with the 
Third U. 8. Cavalry until his presence in Philadel- 
phia, Pa., is not so imperatively demanded by cir- 
e ces of a private nature. 


MARRIAGES, 
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m William P. Grier, U.S. Army,| Mean 
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MARRIED. 


Bascock—Arres.—Jan. 10, in the First Presbyterian Church 
of Fort Wayne, Ind., by Rev. J M. Lowrie, Mr. George W. Bab- 
cock and Miss Anne M., daughter of Dr. H. P. Ayers. 

Barsour—Marr.—At Lewisburg, Pa., on the 17th ult., by 
the Rev. P. B. Marr, assisted by the Rev. James H. Marr, Dr. 
John Barbour, of New York city, and Miss Mary Marr, of Lew- 
isburg, Pa. 

BLackrorD—Re1w.—In Pittsburgh, Pa., Jan. 19th, by Rev. G. 
amas James Mitchell Blackford, M. D., and Miss Kate 


Morris—Cuirre —Jan. 16, at the M. E. Church, Jerseyville, 
IL, Mr. R.- C. Morris, of Olney, Ill., and Miss Jennie Cliffe, of 
Jerseyville. 

Nites—GitteTT.—At Cleveland, Ohio, Jan. 14, by Rev. T. H. 
Hawks, D. D., H. H. Niles, M. D. of Thetford Vt., and Miss Cath- 
atine J. Gillett. ng 

Post—Morcan.—At Staten Island, Jan. 19th, by the Rev. P. 
8. Chauncey, D. D., Stephen R. Post, of New York, and Carrie 
B. Morgan, daughter of the late James Morgan, M. D. 


oo? 
DIED. 


Burpett.—At Tompkinsville, Staten Island, Jan. 23, John &., 
ony son of Dr. A. 8. and Rachel Burdett, aged 6 months and 

ays. 

BrseLow.—At Newton Corner, Mass., Jan. 21, Dr. Henry Bige. 
low, aged 48 years. 

CooLipar.—At Raleigh, N.C., on Tuesday, Jan. 23, Dr. Richard 
H. Coolidge, Surgeon o. 8. Army. 

Dickson.—In Cincinnati, Jan. 18, 1866, Dr. John Dickson, Sur- 
geon in the U. 8. Army, of chronic bronchitis, induced by expo- 
sure in the discharge of duty, during and after the battle of 
Nashville, Tenn. 

Hays.—In this city, Jan. 23d,Wm. D. Hays, second son of 
Dr. Isaac Hays, aged 29 years. 

JaNEWAY.—On the 18th ult., at Richmord, Va. William Mac- 
tier, son of Isabella G. and Dr. John H. Janeway, U. 8. Army, 
aged 2 years and 10 months. 

Jones.—At Farmington, IIl1., Dec. 26, 1865, Willie McCoy, son 
_— A. G. and Isabella Jones, aged 2 years, 5 months, and 24 

8. : 

Pav..—In this city, on the 18th ult; Elizabeth D Paul, wife 

of Dr. John Rodman Paul, in the 57th year of her age. 

PP no pala St. Albans, Vt., Jan. 15, Dr. H. F. Stevens, aged 
years. 

Wartson.—At “ The Grove,” near Bedford, Pa., Jan 3, Mrs. Eliza 
Watson, in the 88th year of her age, widow of the late Dr. Wm. 
Watson, and mother of Dr. W. H. Watson, of Bedford, Pa. 

Wisoy.—In this city, on the 22d ult., Alexander Wilson, M.D., 
in the 55th year of his age. 

Wrypsnir.—In Roxbury, Mass., Jan. 21, of pneumonia, Chas. 
o eldest son of the late Dr.C. M. Windship, aged 34 years, 13 

ays. 


ANSWERS TO CORRESPONDENTS. 


Dr. & T., Toledo, Iowa.—One Tonsil Instrument, one Trocar 
and Canula, one Scarificator, sent by Howard’s Express, Jan- 


-uary 22d. 


Dr. T. H., La Porte, Ind:—Beal on Laws of Health, sent by 
mail, Jan, 23d; 

Dr. J. €., Massilon, Ohio.—Maclise Surgical Anatomy, Dungli- 
son’s Medical Lexicon, sent by Howard’s Express, Jan. 22d. 
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